Biostatistics, Sanofi, Bridgewater, NJ, USA Aim: NLR is a marker of systemic inflammation that is associated with response to abiraterone acetate in mCRPC. CBZ + P provided survival benefit over MTX + P in post-docetaxel mCRPC patients in the TROPIC trial. This retrospective analysis of the TROPIC study explores the prognostic value of NLR and its association with response to CBZ. Methods: Baseline (BL) NLR (absolute neutrophil count divided by absolute lymphocyte count) was calculated. Univariate analysis (UVA) of the association of NLR >5 with OS and response was performed, followed by inclusion in a multivariate (MVA) model (Cox regression, log-rank test) with prognostic factors previously identified in the TROPIC trial (rising PSA at BL, CBZ vs MTX, time from first hormonal treatment, BL ALP, pain, time from docetaxel chemotherapy). Results: 742 men with mCRPC had available BL NLR data. BL NLR was ≤5 in 543 and >5 in 199. No significant BL differences were found between groups. A greater risk of death in patients with NLR >5 was observed in UVA (HR 1.72, 95% CI 1.441-2.062) irrespective of treatment arm. NLR >5 remained significantly associated with OS in MVA (P = 0.0017). Prognostic factors previously identified in the TROPIC study remained significant (all P-values ≤0.0083) after the inclusion of NLR in the model. OS was significantly longer in CBZ versus MTX-treated patients with NLR ≤5 (P = 0.0002) (Table) . CBZ also provided OS benefit in patients with NLR >5 (P = 0.0503). Conclusions: NLR is a valuable independent prognostic factor for OS in mCRPC. CBZ was associated with an OS benefit over MTX in both NLR ≤5 and NLR >5 subgroups. Data are consistent with previous analyses, which demonstrate CBZ superiority over MTX across subgroups. Dr Lorente is supported by a Spanish Society of Medical Oncology grant 'Beca SEOM para la Investigacion Traslacional en el Extranjero'. 
